Objective: Elevated inflammation biomarkers are associated with incident cardiovascular disease. Several studies suggest that childhood abuse may be associated with inflammation later in life. This study examined whether childhood abuse predicted elevated levels of C-reactive protein (CRP) and whether the association was due to body size. Methods: Participants were 326 (104 Black, 222 White) women from the Pittsburgh site of the Study of Women's Health Across the Nation (SWAN). SWAN included a baseline assessment of pre-menopausal or early peri-menopausal women in mid-life (mean age = 45.7), and CRP, depressive symptoms, body mass index (BMI), and other covariates were measured over 7 annual follow-up visits. The Childhood Trauma Questionnaire, a standardized measure that retrospectively assesses abuse and neglect in childhood and adolescence, was administered at year 8 or 9 of follow-up.
Introduction
Abuse and neglect in childhood are unfortunately quite common. Among over 9000 women enrolled in a health maintenance organization, 27% reported physical abuse, 25% sexual abuse, and 13% emotional abuse (Dube et al., 2001) . In the Nurses' Health Study, 53% reported physical abuse and 33% reported sexual abuse in childhood or adolescence (Boynton-Jarrett et al., 2011) . Furthermore, the mental health consequences of childhood abuse and neglect can be long lasting. They are associated with risk for depression, post-traumatic stress disorder, and alcohol and substance abuse (Brewin et al., 2000; Simpson and Miller, 2002; Widom et al., 2007) . Several epidemiological studies suggest that early abuse may also increase risk for later diabetes, cardiovascular disease (CVD), and clustering of CVD risk factors (Danese et al., 2009; Rich-Edwards et al., 2012 , 2010 . Early abuse combined with other adverse childhood circumstances, including violence against mother and household members with psychiatric illness and prison records, were associated with an elevated prevalence of diabetes, stroke, and heart disease (Felitti et al., 1998) .
Low grade systemic inflammation in the absence of acute infection is associated with diverse health outcomes, including diabetes, CVD, and clustering of CVD risk factors (Kaptoge et al., 2010; Libby, 2002; Ridker, 2007; Ridker et al., 2002) . As noted by the National Institute of Aging 2007 Strategic Directions, ''inflammation may increase susceptibility to and rate of progression of age-related pathologies . . . independent of overt disease''. A non-specific marker of inflammation, C-reactive
